Introduction
In the last two decades, aspiration cytology has become an indispensable tool for the diagnosis of abnormal masses [1] . The thyroid gland, lymph nodes and salivary glands are the major areas of concern in the head and neck Although the sensitivity and specificity of the method vary according to the type of facility and experience of the cytologist, its use is increasing rapidly [2] . The main advantage of the method is its simplicity, requiring no surgical procedure and having no associated complications. Its disadvantages include the relatively small sample size and the need for interpretation by an expert cytologist. Along with collaborating dental clinics, our department has started a study on cystic or radiolucent oral lesions using fine-needle aspiration cytology (FNAC). The case presented here was the first neoplastic lesion in our series diagnosed preoperatively by this technique. diameter and was associated with an impacted third molar. The overlying mucosa was normal. On the basis of clinical and radiological data, a presumptive diagnosis of dentigerous cyst was made. Aspiration was done with an ordinary disposable syringe and a 21-gauge needle from the oral aspect of the lesion, passing through the thinned cortical bone with ease. Cytologically, epithelial islands were observed on a contaminated background containing histiocytes, granulocytes and erythrocytes. The constituent cells of the islands showed good cellular cohesion and individual cells were rarely detected. In some of the clusters, the peripheral cells exhibited some palisading (Figs. 1, 2) . The slightly eccentric nuclei of these cells contained finely distributed chromatin with occasional V-shaped indentations of the nuclear membrane. The cytoplasm was homogeneous and basophilic with Papanicolaou stain. The cytoplasmic borders were generally indistinct except in some groups which showed anastomosing projections (Fig. 3) . A cytologic diagnosis of "benign tumorous lesion, suggestive of ameloblastoma" was made. After wide local excision the lesion was examined histologically and proved to be a cystic ameloblastoma (Fig.  4) . 
